Se
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CORPORATION  j&&
"REINSTATEMENT g
s

. [FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F 99000000942

1. Corparation Name

EPIC VACATION CLUB, INC.

2. Principal Office Address

1150 First Avenue

3. Mailing Offica Address
1150 First Avenue

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
01 JUN26 PH 4: 06

SECRETARY 5F STATE.
TALUARASSEE, FLORIDA

Suite, Apt. #, efc. Suite, Apt. #, ete.

Suite 900 Suite 900
Cily & State Cily & State

. . . . R 5. FE! Number Applied For

King of Prussia, PA King of Prussia, PA 23-2988616 "[Nol Agplicable
Zip Couniry Zip Country 6 )

19406 - 19406 USA CERTIFICATE OF STATUS DESIRED []

7.Name and Address of Current Registsred Agent
ame C T Corporation System .
Siras! Address (P.0). Box Number s Not ‘Accepiable) ‘ OO -
' 1200 South Pine Island Road : 07 /06/01--0101 4.._ng

Suite, Apt. #, Ele,

City

Plantation

. ‘\% \;'1;

Al 1

-

State

Zf:g Code
FL 3324

8. |, being appointed the registered agent of the above

Signature of
Reqistered Agent

named

RE

ED AGENT MUST SIGN

SsISian

ration, am famillar with and 2ccept the abligations of saction 607.0505 or 617.0503, F.5.

Donna A. DiPietro
Vice President

@/2570/

]

Date

9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must st at least 3 directors)

Tites Offers segio Directors gﬁfge!f;g&e:rs Shedor City ! State { Zp
g:‘gs Thomas F. Flatley 1150 First Avénue, Suite 900 | King of Prussia, PA 12406
.E.)?F:éas.Scott J.iqe]kamb . 1150’ First Avenue, Suite 900 K1’_ng_c>‘1c Prussia, PA 13406-
Dir, Kenneth Knight 1150 Firs;t Avenue, S_'uit.e 900 Kihg of Prussia, PA 19406
Dir. |C. T. Lynch 400 N. Atlantic Avenue Daytona Beach, FL 32118
Dir. Farzin Ferdosi 5115 S, Decatur Avenue l.has Ve%as, NV 89118

10. ¥ canlfy that | am an officer or director or the regeiver of trustsa mpowered lg executs ihis application as p
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi
owed by the corparalion have been paid and the names of individuals Ested on this form do nat qualify
on this applicatian is true and accurate, and my signature shall have

@ lagal effect as if made under ocath.

3
rovided for in chapler 607 or 817, F.S. | further certify that when filing
remens of seclion 607.0401 or B47.0401, F.5. thal ali fees
for an exemption under section 119.07(3)(), F.S. The information indicated

6/21/01 |

610-992-0100

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED nyé OF SIGNING OFFICER OR DIREGTOR

Date Dayfime Prons #

FF A . 10MTNNE T Svairm (ntine

r



